A consensus among researchers about the best way to assess self-reported drug use has not yet emerged. This study evaluates the effect of different response options on the distribution, reliability, and validity of scores on drug-use items. The results suggest that more quantitative measures are not necessarily more reliable or valid than less quantitative measures of drug use.
In the present study, we compared items with response formats that have been commonly used to measure drug use. Items were chosen to provide a representative sample of response options that differ in the degree of their quantitativeness. We evaluate these items using standard psychometric criteria.
Method
A sample of 311 college undergraduates (53.9% women, 46.1% men) was administered a drug-use survey during the fall of 1983. Of the total, 235 were health science students at a West Coast city college and 76 were psychology students at a West Coast university. The 76 university students constituted a test-retest sample, completing the survey on two occasions that were separated by a I -month time interval. The data were collected by Hays (1984) as part of a much larger study of the validity of drug-use measures. The analyses reported here are confined to a subsample of 261 respondents who reported that they answered all of the questions in the survey honestly.
The mean reported age in the sample was 25.1 years (SD = 9.4, This research was supported in part by University of California, Riverside grants (a Patent Grant and a Humanities Research Grant) to the first author. An earlier version of this article was presented at the 94th Annual Meeting of the American Psychological Association, August 1986.
Correspondence concerning this article (and requests for an extended report of this study) should be addressed to Ron D. Hays, RAND Corporation, 1700 Main Street, Santa Monica, California 90406-2138. range = 17-67). Most of the respondents were White (72.6%) and had never been married (64.3%).
The drug-use items and background questions were included in a nine-page survey that required an average of 30 min to self-administer. Cumulative (i.e., frequency of lifetime use) and current (frequency of last 12 months and last 30 days use) use of cigarettes, beer, wine, liquor, cocaine, tranquilizers, drugstore medication, heroin, other opiates, marijuana, hashish, nonmedical inhalants, hallucinogens, PCP. and stimulants was assessed.
We used three representative sets of response options with a standard item stem ("About how many times altogether have you ever tried each of the following?") for the cumulative-use questions (see Table 1 ): (a) never tried to regularly (Huba, Wingard, & Bentler, 1981) ; (b) 0 to 40 or more (adopted from Kandel, 1975, p. 33) ; and (c) 0 to 1,000 or more (Huba, Bentler, & Newcomb, 1981) .
For the 12-month time frame ("About how many times [days] have you taken each of the following in the past 12 months?"), five representative sets of response options were administered. These included the same three options used to assess cumulative drug use plus the openended response format used by Jessor and Jessor (1977) in which respondents write in the number of days of use as well as the never to 3 or more times a day response format used by Wingard, Huba, and Bentler (1982) .
Four sets of response options were administered for the 30-day time frame ("About how many times [days] have you taken each of the following in the past 30 days?"), including the options used for the cumulative items and the open-ended format used for the 12-month time frame.
The quantitativeness of the response formats (low, medium, high) was rated by the authors (see Table 1 ). As indicated in Table 1 , a range of quantitativeness was represented.
Results and Discussion
Most of the drug-use items had significant skewness and kurtosis in this sample. The quantitativeness of the response options was not consistently related to the distribution of scores obtained for these items. For cumulative drug use, slightly more of the items administered with the 0 to 7,000 or more (medium quantitativeness) response options had significant kurtosis than when they were administered with the 0 to 40 or more (medium quantitativeness) or never to regularly (low quantitativeness) response options. However, the magnitude of skewness and kurtosis tended to be somewhat larger for current use scores when they were assessed using the open-ended response format (high quantitativeness) rather than the other response options (low and medium quantitativeness). All of the items would be expected to yield more normally distributed scores in a drug user sample than they yielded in this college sample.
The reliability of the drug-use items was estimated by 1-month test-retest correlations. Test-retest coefficients for different drug use items sharing the same time frame were quite similar. As illustrated in Table 1 , average test-retest correlations across drugs exceeded 0.90 for the three kinds of cumulative use items and 0.80 for the five response formats used with the 12-month time frame; correlations ranged from 0.57 to 0.70 for the four types of items using the 30-day time frame. These averages exceed the 0.50 minimum standard of acceptable reliability for group comparisons suggested by Helmstadter (1964) . Reliability was not related to the quantitativeness of the druguse response options.
Because no external criteria were available for assessing the validity of the drug use self-reports, validity was evaluated using the Campbell and Fiske (1959) multitrait-multimethod approach (Hayashi & Hays, 1987; Hays & Hayashi, 1986 3-5,6-9, 10-39,40 or more times Medium 0.89 0,1-9,10-39,40-59,60-99, 100-999, 1,000 or more times Medium 0.83 Never, less than once a month, 1-3 times a month, once a week, several times a week, 1-2 times a day, 3 or more times a day Medium 0.83 Open-ended High 0.92 Current use: 30 day Never tried, only once, a few times, many times, regularly Low 0.70 0,1-2, 3-5,6-9, 10-39,40 or more times Medium 0.66 0,1-9,10-39,40-59,60-99, 100-999, 1,000 or more times Medium 0.57 Open-ended High 0.68 " The quantitativeness of the response formats was rated on a 3-point scale (low, medium, high) by the authors. " Test-retest coefficients for usage of different drugs were averaged for each response format. results of these analyses, summarized in Table 2 , indicate substantial convergence between different measures of drug use and provide support for their discriminant validity. Of course, the administration of multiple drug-use questions to the same respondents over a relatively brief period of time may have inflated the estimated convergent and discriminant validity of the measures in this study. On the whole, the results of this study suggest strong similarity in the ratings obtained with different drug-use response formats. These findings are especially significant given the lack of consensus about the optimal method to assess drug use. Concern that respondents may assign different meanings to terms such as few, many, and regularly has been expressed (Martin, 1982, p. 601) , and use of these response options has been cited as an example of "bad measurement practices" (Baumrind, 1983 (Baumrind, , p. 1290 . The results reported here indicate that these claims may be overstated.
For ordering respondents along a continuum of drug-use involvement, response options low in quantitativeness (never to regularly) appear to be as well-suited as response options that rate medium or high in quantitativeness. If precise epidemiclogical estimates of drug-use rates are needed, however, Kandel's (1975) recommendations should be followed: "At the very least, there should be differentiating of those who have never used, those who have used 1-5 times, those who have used 6-9 times, and those who have used 10 times or more" (p. 33). Further research comparing alternate drug-use response formats is needed to inform researchers about the best approaches for assessing self-reported drug use in circumstances other than the one examined here.
